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DECLARATION 

I declare under penalty of perjury that I am authorized to respond on behalf of Respondent and 
that the foregoing is complete, true, and correct. 

Executed on AocA pL^V . 2010. 

Signature 

(^>v^vS V \ o 4 o o ^ V 
Type or Print Name 

Tide 

Mailing Address: 

CT Corporation System 
Registered Agent for CleanScapes, Inc. 
1801 West Bay Dr. NW, Suite 206 
Olympia, WA 98502 
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CleanScapes, Inc. 
5939 4th Ave. S 
Seattle, WA 98108 
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